The CTV, lTV, and PTV are shown in a transverse section at the level of the nipple in Fig. A.1 .a.
The cranio-caudallength of the PTV is 11.0 cm. 50 Gy in 25 fractions over 5 weeks. Two different techniques were evaluated: a: a single electron beam, b: a combination of one photon and one electron beam. Supine with arms raised. Chest and head immobilized in a plastic cast. Arm poles and foot board.
A Styrofoam wedge under the patient to make the surface over sternum horizontal. Transverse section through the center of the CTV [24J.
A: lung tissue [Parallel structure] [C34.9-2]. B: myocardium [C38.0] (left anterior descending coronary artery, LADC (Serial structure), indicated by the arrow in Fig. A.1 .a.). A: 30 Gy in at most 200 cm 3 . B: 30 Gy. Technique a (Fig. Al.b.) :
The dose is prescribed on the central beam axis, at the depth of the center ofthe PTV. Electron beam 18 MeV. Beam perpendicular to skin. Beam direction 0°. SSD 100 cm. Field width 45 mm. Field length 130 mm. For electron beams, the dose is prescribed and reported at the maximum of the depth dose curve.
Technique b (Fig. Al.c.) : A combination of one electron beam and one photon beam was chosen, each of them contributing to half of the prescribed dose, respectively. The dose is prescribed at the ICRU Reference Point, on the central axes of the two (coaxial) beams at the depth of the center of the PTV. The beam sizes are defined by the 50% isodoses (thus including half of the penumbra * The average (mean) dose to the PTV is 98% with a standard deviation of 3.8%, and the median dose is 98%. ,.
-i" ,. -r---, ..... -... ..... __.-_.-..... . -. ..., 199.0 . 65-year-old female smoker, presented with a persistent cough. Clinical examination normal. Chest radiography showed a right hilar mass. Bronchoscopy showed endobronchial tumor in the right main bronchus. Biopsy revealed a squamous cell carcinoma. CT scan confirmed a 35 mm X 35 mm lesion in the right bronchus, and in addition a 3 cm X 3 cm mass oflymphadenopathy at the right hilum. The combined CTV includes GTV 1 + GTV 2 + local subclinical extensions.
A 10 mm margin was added to the CTV to account for organ movements and variations in patienti beam positionings. 71 Gy to the ICRU Reference Point in 33 fractions over 43 days. 66 Gy accepted as minimum dose to the PTV. 4 isocentric beams. Supine with head on standard head rest and arms above the head. Alpha cradle immobilization.
Laser alignment and skin, cradle marks. A series of CT sections were used to define GTV, CTV, and OR. The treatment planning CT was acquired with the patient in the same supine position, immobilization device, and conditions as used for treatment. 
